fully. The 


lon care: 


® 


WITH UNFADING INK. Supply every item of informati 
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NLY, 


correct age is especially important. 


PLEASE TYPE OR WRITE PLAI 
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5 Physicians ~\please write the causes of death clearly and legibly. 


. 49°72 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}40 75 
: i CERTIFICATE OF DEATH Reg. Dist. No. Q2Ioa- 


Pills PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS' 3 
DeamH 
_Sounty 4 ot] MARYLAND state MV L- COUNTY 


CITY (If outside’ corporate limits, write RURAL 


OR and give negrest town) OR 
st A Las 1 aw LO Tht, Pes | BL IONN ache 
HOSPITAL OR . STREET (Hf rural give location) 
Of, INSTITUTION OR 


Q STREET ADDRESS Mian tied oxy Tal if ADDRESS 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL an 
(in this place) 


3. NAME OF | (First) (Middle) eo | 4/7 DATE ( 

DECEASED: OF 
__(Type or Print) J baeslny L. elson/ | _deam SJaq 9.50 
5. SEX: 6. COLOR’ OR |7. SINGLE, MARRIED, %. DATE OF BIRTH: |9. AGE last birthday| /r unoen 1 year | Ir UNDER f4 HAS. 


RACE: WIDOWED, DIVORCED, 


7) cake nr eas G.! Cee Le aaa he Be or ze 


IOA. USUAL OCCUPATION {Give kind of) 108. KIND OF ‘BUSINESS | 11. BIR ‘oreign country): |12, CITIZEN OF WHAT 


work done during most gf wgtking life. DUSTR COUNTRY? 
even if retired): I Nein D NV] Ate la—L Cs fA 
c | 14, MOTHER’S/ MAIDEN wD . 
TELE 


Months 


Days | Hours | Min. 


13. FATHER’S NAME: A 


Hed Ruy. Palo ond 


16, SOCIAL SECURITY No, 


i Pea Lescriviaiel | 221-0963) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di ONSET AND DEATH 
i: CAUSE (A) 
DUE TO . 
ANTECEDENT CAUSE (S* = 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To . 
STATING UNDERLYING CAUSE LAST. s . cbalhrat 
(ec) 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


eat Not} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
as 7= 
214. ACCIDENT WAS UNDERLYING (1 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


bide INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
mtswark [=] 


at work 


he deceased from TAP. ae , to... , 19....., that I last saw the deceased 
os 
Zr and)thpt death occurred at “~ £ M, from the causes and on the date stated above. 


SS. A DAT! Dp 
M.D. ‘ i 
DATE THEREOF | CEMETERY OR CREMATORY | LOCATION~City (State) 
— 

D-DAY ag 


REGISTRAR, IGNATURE™ 
yA) YQ » YI PAALLS 


| 


BY LOCAL FUNERAL DIRECTOR 


TAanpdawrison 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()49)'76 


A974 


CERTIFICATE OF DEATH 


Reg. Dist. No. pe ° 


PLACE OF DE, 


COUNTY Tabs be %, 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae 


eM j 
state /47 £f COUNTY ( Bece tft 


(If, outside corporate limits, write RURAL 
and give nearest town) 


Fes b= 


LENGTH OF STAY 
din shis place) 


CITYUf outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ‘7, 


A Sete per bebe 


ae 


SOwN a i. SK mel 
TOWN Meta hie Lad OS K -a. 


(If rural give location) 
ADDRESS 


‘3. NAME OF 
DECEASED: 
(Type or Print) 


4. DATE (Month) (Day) 


COLOR GR 
Se - 


SEX: 7. SINGLE, MARRIE! 
WIDOWED, DIVOR 


mes, 
ule OF BIRTH: \9. AGE last birthday t¢ ra uNoe, 


| Months | Days | Hours | 


6 
Se ee. (Specify) 


WO4. USUAL OccuI def! bse ping | of) 108, RING OF 
work done during most 


working life. 
even if retired): { a 


Lees Ie 
OR INDUSTRY! 


= £572: Up eZ he 
BIRTH! LACE {State or foreign country) : 


1 12. CITIZEN OF WHAT 
| z 


COUNTRY? 
Cn 


Bt ee a 


ee SGA se 
14. MOTHER'S MAIDEN NAME: 


DECEASED EVER Tw Oy ARMED Forces! 
eno, or unk.)| (If Y¢5/ Wive war or dates 
of service) 


1. SociaAL Security No. 


18, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO 


207 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


He 


Du 
ANTECEDENT CAUSE (8> rnc? 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. be cic baa 


(c} 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS ©} 


dee 


iF OPERATION 20. AUTOPSY? 


YEs pho| Ey) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e 
hile 
at work 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


INJURY. OCCURRED 


21c. WHERE DID 
INJURY OCCUR? 


ICity or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


4 19 5, to Rg Bose 


19¢.§, that I last saw the deceased 
) 3b 
M, from 


e causes and on the date stated above. 


OLB. Ss LEM 
a2 ae! 
pei oe Lee (City, gown, oF ci ele’ ed 


gp FUNERAL ‘OR ean 


ey 
iD 

' 
eS 
= 
ry 
i 
< 
n 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14907 
CERTIFICATE OF DEATH Reg. Dist. No. & TO... 


2. USUAL ee (HOME) OF DECEASED: 
Mae 


1, PLACE OF DEATH: 


Talbot 


COUNTY MARYLAND STATE COUNTY Talbot 
CITY i oer corporate limits, write RURAL Boe) OF NS CITY (If outside corporate limits. write RURAL and give nearest town) 
‘OR and give nearest town) it ‘is place OR g 
own = kaston — rural | 13 ‘Yrs TOWN Easton (rural x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS | 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3. 4 | OF 
(Type or Print Clara Ella Carmine DEATH: May a7 19 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir Uncen 1 Year| Ir UNDER 24 HR 


RACE: WIDOWED, DIVORCED, 
Female white (Specity): widowed 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if reine a sekeeper 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Collison unknown 


15. WAS DECEASED EVER IN U.S. ARMEO FORCEST 17, INFORMANT & ADDRESS: 
(¥es,jno, or unk.)| (If Yes, give war or dates 


Months 


Days 


Hours M 
Aug. 14, 1870 | 
108. KIND OF BUSINESS 
OR INDUSTRY: 


84 yre. 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


1s, SOCIAL SECURITY NO. 


of service) none Malcolm Carmine 
é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) C ) L, , ry 
DISEASES OR CONDITIONS, IF ANY. (BD Ata 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


fe 
pm 


(c? 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (Bl NO im 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While | Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, I hereby certify that I attended the deceased from ./=.. /........, 1996, to .8 —77..,, 19.50, that I last saw the deceased 


alive on .. 16 Lae, 195.5. ., and that death occurred at x +. M, from the causes and on the date stated above. 
SIGNATURE ADD DATE SIGNED 
aA M.D. Merl Sot PL 
23. REMOvAL Cerin | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EM [SPRCIFY) : . ~ 
Assrane May 20, 1955! Spring Hill Cemetery Easton, Talbot, Md. 


DATE REC'D BY eg EGIST SIGNATURE = 4 ie FUNERAL DIRECTOR ADDRESS 
REGISTRAR aurice KE, Ne 3 sast 
af ie [e nel VY) 1} \ uric ewnam & Son Easton, Md. 
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correct age is especially important. Physicians 


co STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 497 as 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, 
MARYLAND STATE COUNTY Curobnn 
erty (fou outside corporate limits, write RURAL} LENGTH OF STAY Slave outsidg| corporate limits, write RURAL and give nearest town) 
TOWN N ) 
Bahew ida, U feo. Town Decdin, A CS Ric Be 
HOSPITAL OR STREET (if rural give location) 
GoOSTREET ADDRESS Foo f, 4, Thermoual Hoag. Vv 
3. NAME OF (First) (Middle) (Last) ion ious 
(Type or Pri Crew : 34 1995S 
st VaRRE ey | NDER 24 Mn 
: +DOWED ; ROE Months| Days | Hours | Min. 
Mate Seeet paseo | Feb M, 1997 __ 6G | 
work done during most of working life, OR INDUSTRY: 
Seat / cc 


CERTIFICATE OF DEATH Reg. Dist. No. QAO... 
OR and Kive nearest town) (In this place} 
INSTITUTION OR ADDRESS 
(Year) 
DECEASED: 
5. SEX: MARRIED, 6. DATE OF BIRTH: . A birthday | Ir UNoER t yean | IF 
IOA. USUAL OCCUPATION {Give kind of; 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
13. FATHER'S NAME: 14, MOTHER'S he ca NAME: 


13. Was DECEASEO EVER IN U.S. ARMEO FORCES? | te. SOciAL SECURITY NO. 17. ia) aia T & ADDRESS: 
(Yes, y or unk.)| (If Yes, give war or dates 
J of service) 


= ae 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


SIX 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STING ADE ING CAUSE Aa 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ral ves NO eh 


214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Ble INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


a the deceased from 4 aa - 19.9, to ,19N, that I last saw the deceased 


cee that, Geol occurrdd at/? 1% A.M, f “a0 e cayses and on the date stated above. 
ESS 
M.0. aie LW Yeni Jb 
23. BURIAL, ‘CREMATION. NAME.OF oe OR CREMATORY TION (City, town. or/ it 
ys) NT eee 
t 


INTERVAL BETWEEN 
ONSET AND DEATH 


DATE REC'D BY LOCA! EGISTRAR' ATUR' = FUNERAL psa 
REGIS’ i cba 


(= waren RESERVED FOR BINDING 
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Ag gNARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 04924 
- CERTIFICATE OF DEATH Reg. Dist. No. Q Gy. -. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Talbot Md. Talbot 


COUNTY =, MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write a] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in thi 


and give nearest town) place) 


OR 
= Oxford lite beara Oxford x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
G0 STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Tieee ees Frank Gilbert Dobson Cr May 12, jg 38 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unDen + Ean | tr UNDER 24 HRs. 
Male | white Yerectys married | Jan. 12, 1901 54 jag, | Momths) Daye | Hours | Min. 

eee ee 108. NO SD oe | 11. BIRTHPLACE (State or foreign country): |12. SUrizeEN wr WHAT 
even if retired): ship syne te at Wwitey"s Shipydrd Oxford, Md. ws. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Wm. Dobson Cordelia Dobbs 


18, WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates 
/ 


er aes 26-07-7026 Mrs. Ione Dobson - Oxford, Nd. 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AOd 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE Rar es 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


; Topp 
21a, ACCIDENT WAS UNDERLYING DI) Z1e. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITMER, NOTIFY MEDICAL EXAMINER) 


iZ10. TIME (Month) (Day) (Year) (Hour) aye Nao OCCURRED 2iF. HOW DID INJURY OCCUR? 
le 


OF “INJURY Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from af 19 $3 y that I last saw the deceased 
alive on .......$7. / U We . 19. 5.°Pand that death occurred at Sap M, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
Lat ae ee ae 


23, BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


nT heetag.  » LpSRERES Oxford Cemetery Osford, Talbot, Md. 


ee ie Te a at Tee eth i 
DATE REC‘D BY LOCAL RAR’ ATURE ww 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 4 4 : 4 " 
5 - IS CS reeser” Maurice E, Newnam & Son Easton, Md, 


4) 
VS. A15 — 10-53 e ae 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4(}°!! 


( 98 
ig 7 
4975 CERTIFICATE OF DEATH Reg. Dist. No." QF.0 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY se! G MARYLAND STATE hd ft COUNTY Gu 047 Aone 
CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and give neay tow r; his place) OR - 2 
{LQTOWN Castex IE: bia! é eatreville 7x A 
HOSPITAL “OR STREET (If rural give loestion) 
INSTITUTION OR a . ADDRESS 
6) STREET ADDRESS ss Ir netic S6/ Oe 
3. NAME OF (First) le) (Lest) Dor vert | 4. DATE (Month) (Day) (Year) 
DECEASED: OF — 
___(Type or Print) Wi blige isda H DEATH: pAIds, 19 36 
3. SEX: 6. cou ROR |7 wees, SWvanege p| 6, DATE OF BIRTH: 9. F. od birthday inal ven IF UNDER 24 Hne, 
4 fe (ee TBpesit) hennandl Sat i¢ Iz ths| Days | Hours | Min, 


NOA. USUAL OCCUPATION {Give kind of 


work done durin: ft workipg life. 
even if retired): esd iy 

13. FATHER'S. NA 

eee (AR. Wi fhe. ! Gan) 2 


13. Was DECEASED EVER IN U.S. ARMED FORCESI 
(Yes, nompr, unk.)| (If Yes, give war or dates 
A MOLADD | of service) 


108. KIND OF BUSIN 


12. CITIZES) OF 
OR INDUSTRY: uNpRYy] TAT 


A ye yrs. 
| i. BIRTHPLACE me. or fdreign country): 


fe. ies Security No. . 

a [21 6-07-1039) 7) j VV 4 _ Luffy 

18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 
STF & a 
net pi CAUSE (A) OF YAY APEMUH P , eA de 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. ian (B) Tie Yyol es a, 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


¢ 


20. AUTOPSY? 


Te NO oO 


Zlc. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING [) 
JOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Co 


2\p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby gertifythét-I-gitended thétdeceased from 3727 4% 190, to Ry, ize, 19.0), that I last saw the deceased 


that death occurred at I “hf fio the causes and on the date stated above. 


ss DATE SIGNED 


Sey = 
Jae M.D. 2 24h op aS. 
23. ‘BURIAL, eur) | ic, ae: ; messy CEMETERY OR CREMATORY | ee ON (City, hee org (Stee) 
OVALs (SPERIFY) ‘ oe 
eae (73s GK otk 2 


DATE REC'D BY LOCAL & R: AL los |, Bade mat Be f - ‘ 


— 


RE RAR “—— 
elo EOE! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()49S2 


CERTIFICATE OF DEATH Reg. Dist. No. GLI O.. 
1. PLACE OF : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY hb. Y . MARYLAND STATE Webs _—_.____ COUNTY. lel ’ 
CITY (If Sutside corporate limits, write RURAL! LENGTH OF STAY gitvut outside corporate limits, write RURAL and give nesreat town) 
OR and giy earest town) lin this place) CB 
Bown eel ae Ida. Fown le ea 
HOSPITAL OR STREET (if rural give location) 
Go dREEY NSBReSs Trae 
A 
Acie 5 i144 4. pat Klas ote fas LiL 2! ai wo 
(First! (Middle: Last) 4. DATE 
DECEASED: OF 
___(Type or Print)  § Th he DEATH: 
3. SEX: ‘6. COLOR | OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |S. AGE last biyghgay 
WIDOWED, DIVORCED, ey Days | Hours 
ify): | 
Pulneb jel das 


(29, Le92 Onze. ™ 
. USUAL OCCUPATION (Give kind of| 108 KIND OF ‘BUSINESS 1% BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: 


work done during most of workipg life, S COUNTRY, 
even if retired): \ N ) }/ Wa 
4A. -_ f — | 
13. FATHER’S NAME: I 14, MOTHER'S IDEN NAME: 
ee wel J Teta ce. 
' 17. INFORMANT & 7 fut) 


15. Waa DECEASED Even IN 
(Yes, np, or unk.) (If Yes, give war or dates 
5 of service) 
f 4 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Seah BETWEEN 
ONSET AND DEATH 


S8i. eras CAUSE (a) Laenn ec's Lock os is 3 YES: 


DUE TO 
ANTECEDENT CAUSE (8°: 


DISEASES OR CONDITIONS. IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE DZ i. 
DISEASE OR CONDITION CAUSING DEATH. MEz; — 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] NO rae 


21c. WHERE DID (City or town) (County) (Stste) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [L) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ib. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from —, 19 ¥7 fo. fin, 1995, that I last saw the deceased 
alive on (2, 1995, an that death occurred at + 24M, from thé causes and on the date stated above. 
SIGNATY ~ADDRESS DATE/SIGNED 
Cex oP ges ee Feo - 


23. BURIAL, C pare | 


‘DATE THEREOF ; PF CEMETERY OR CREMATORY (State) 
MOVAL, (SPECIFY) zi zi 


=) 


DATE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH 04983 
4 97 Q 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 7.0. 


“ag Lee aa DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Os 
COUNTY ’ STATE COUNTY. 
f oP. “ated T= MARYLAND LEB AD OT Sa 
CITY (If outside corporate Imits, write RURAL and | LENGTH OF STAY oY {If outside corporate limits, write RURAL and give nearest town) 


OR lve nearest town) — (in, this place) 
) Town? L205 Zab a VEL. TOWN A225 7 

HOSPITAL OR STREET i rural, give location) 

INSTITUTION OR ADDRESS is / 

STREET_ADDRESS 4Li 90 Ca 


3. NAME OF _(Middley (Last) | 4. DATE Loew. (Day) (Year) 


DECEASED 


y OF 
(Type or Print) 4 LE: . DEATH S72 LZ. Z 19.555" 
8 6. eee OR RACE | 7. Wipete: MARRIED, 8. DATE OF BIRTH 9, AGE last birthday | If under T ea Ef under 24 hrs, 
* WIDOWED, DIVORCED, 3 monte Hours | Min, 
yrs. 


Speelty) eee Jee | So Pine S ASF, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) al CITIZEN oF WHAT 
done during most of working life, even if retired) | InpusTRY | | Counts y? 
CA eget JEACHMER-AET LLC TION CL ALE Pea 
13. FATHER'S NAM rs 14, MOTHER’ 'S MAIDEN NAME 


OE ea Les ay cabe 
sep Ever IN U.S. ARMED Forces? } 16. SociaL SmcunitY No. 17. INFORMANT AND ADDRESS BINION WPF: 
Cs no, or ynknown) es yes, give Sara] or dates of 


jerviee} Kez LLL Abenrs Je, “Aston L772. 


“T 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7H0.O cause (a)_-. WC ere larg Ee Sant. a 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)__ 
giving rise to the above causa 

stating the underlying caus 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION == Rice 20. AUTOPSY? 
Ya OD No ® 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee bidg., ete.) 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | Wee OCCURRED | HOW DID INJURY OCCUR? 


Ne at Not While 
INJURY m Work 0 At work O 


FADING INK. Supply every item of information carefutty. 
Physicians: please write the causes of death clearly and legibly. 


g 
Zz 
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cs 
g 
i 
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rs] 
o 
4 
o 
x 
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S 


impo: 


is especially 


, 19.57) 7and that death aha ey <a .m., from the causes and on the date stated above. 
(Degree or title) AD! DATE SIGNED 


Tun~ #2. 
23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) * 


DATE REC'D BY LOCAL 
REG, 


PLEASE WRITE PLAINLY, W. 


53 
e = \ MARGIN RESERVED FOR BINDING 


VS. A156 — 10- 


tion carefully. The 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 Py 4 
( 


4990 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TALbOl MARYLAND. STATE MD, COUNTY TAlLbol 
VTE RaT TS aS a RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 Ate nearest town) e lace), * OR 
Pow "GST MAB N Lif Town “Zo Z MAN x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. / 
QOsTREET ADDRESS RUR A}. 
3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
DECEASED: 


(Type or Print) A dAN (ts CONES 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


Male | Saiere | west PYSREO] "An ay oy. 18GO 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 


work done durin wee f iE TER. life, R INDUSTRY: 
GENERA 


ae NAY woke 19.507 


9. AGE last birthday 


VANS 


T1. BIRTHPLACE (State or foreign country) : 


“POZNAN 


14. MOTHER'S MAIDEN NAME: 


ElizAbifv A, Cones 


If UNOER 1 YEAR 
Months| Days 


IF UNDER 24 HRs. 


Hours | Min. 


12. CITIZEN OF WHAT 


tS 


even if retired) 


13. FATHER’S we 


JANES Janes 


Was DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. by ay ee & ADDRESS: 
, no, or unk.)}] (If Yes, give war or_ dates 
Fe tne ot sree "NONE None S727 sara Bally Ing _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


baal 
IMMEDIATE CAUSE (AD Y 
ANTECEDENT CAUSE (8) OOF US 
DISEASES OR CONDITIONS, IF ANY, (B) = 


GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No mn 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from i ES 108° to cor Wa TI that I last saw the deceased 


alive on >. 4 o> oy ath and tHAt death occurred at / cf. M Weccyoce on the date stated above. 
i am SIGNED 


ASIGNATURF 
via oi 


Lop, 
© 


M.D. 
23. BUR! . CREMATION, a THER) eal NAME OF CEMETER [= MATORY | LOCATION ity, town, or county) (State) 
VAL {SPEQGIFY) . 
ners | 3 1955' DozZMAN ERY BOoZAMAN 


DATE REC'D BY LOCAL Je Ma TRAR SIGNATURE 


nO (Her Pear L: 


FUNERAL ane A RESS 


pant 
-o @ 
(=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A16— 10 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 | 04: 4965 ¢¢ rg) 


4979 CERTIFICATE OF DEATH Reg. Dist. No. AF ¢>.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aes 
COUNTY fav bal MARYLAND STATE 1) 2, county /P/ bol 
iy Ge CU ae limita, write RURAL BAtlas OF Sar ee outside corporate limits, write RURAL and give nearest town) 
ce} and give ni e8| 10 dint! place 
YoTown asl a4 f bass own Jew) corm bh x 
HOSPITAL OR STREET Uf rural give location) f 


INSTITUTION OR 


ga*" STREET ADDRESS M ley ry / OS, 


ADDRESS 


4. DATE (Month) (Day) (Year) 


3. NAME. OF (First) (Middle) (Last) 

DECEASED: OF — 

* SESW Daksa ff Kemble _|__eamMay 2F rosV 
5. SEX: COLOR OR |7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE last birthda: NDER | VEAR 
pe WIDOWED, DIVORCED. Monthe| Days | ous 
pee (Specity) 9/4 2, ay FES. a CETL | x re) yrs. | 

HOA” USUAL OCCUPATION waite kind of} 108. KIND OF ‘BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY: COUNTRY? 

even if retired): 9, jue Wade. & SAL. 


[13. FATHER’S NAME: LW 14. MOTHER'S MAIDEN NAME: 


| Fduenr d. Nene bfe 17. OR binclon Lees te Zh 


13. Was DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY ND. 
(¥es, ho, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
a ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


WA2.,/ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (Be) @ 
GIVING RISE TO THE ABOVE CAUSE = bye TO aed 
STATING UNDERLYING CAUSE LAST. vd 
icrgt ieee Ve c O- 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. LZ 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION Peal 


20. AUTOPSY? 


ves [7] ua, all 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Oo Not while 

M. at work at work 
22, I hereby ce that I attended the deceased from ee ions al t if to or mA Y, 196 that I last saw the deceased 


alive on RES Sd ile 4: 192 Song that Aleath occurred “wa 12, from the causes yt on the date stated above. 
SIGNATURE _ js ADDRESS , 7 DATE SIGNED 


M.D. PLY ee apt ie Lone “Ke ~ 


TE THEREOF 7 AME oe. ‘OR_GREMATORY. | LOCATION (City. town, or county) 
2b am EE 

TRAR'S TURE | 24. FUNE RES: 
: Al ' } | Ok peer | 


(S “izie 


DATE REC'D BY LOCAL 


Re ae sb 
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4 
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a 
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| 
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i) 
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VS. A15— 10-53 @ 


tion ¢arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 986 


4980 CERTIFICATE OF DEATH Reg. Dist. et 
tee PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
po tls f 
__ COUNTY \ . Noo’ ts MAR ’ STATE Vaud) « county _\ 
CITY (if outside corporate limits, write RURAL! LE: OF STAY CEN outside cokporate limits, write RURAL and give nearest town) 
OR and give nearegt aan, (jn this place) Y 
ypgtown TE ae “row, es Presbou OSX 2, 


HOSPITAL OR STREET tIf rural give locstion) 


, INSTITUTION OR cE a ADDRESS 
FeostReer avpress & @ STOW neva We’ * ee en yo 
3. NAME OF (First) (Middle) (Last) 4, DATE Wve "27 (Year) 
DECEASED: OF 
___ {Type or Print wn Qu | Me2i av DeaTH: WVN oY 8 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: )9. AGE last birthday] Ir uvoee s vean] 
ACE: WId0 IVORCE! = Months| Days | Hours a 
¥. Wo. (epee wiedi /~-/7- 1996 | = 7, yrs. | | |, Bat 


}OA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | Il. BIRTHPLACE he or They country): {12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired): Ay agg, _ Mae i 4 
13. FATHER’S NAME: ee MOTHER'S IDEN NAME; 
otu Bikiotr 
3. Waa, DECEASED EVER IN U.S. ARMED FORCES! 


(lf Yes, xive war or dates 


of eservicge 


16. SOCIAL Secunity No. 17. )INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


= A Wei 
= 3 : \e>Xt 
+ MEDICAL CERTIFICATION INTERVAL BETWEEN 


————————— 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23 ee ee 
330% ; ; : / ; 254 
IMMEDIATE CAUSE a ober conn I <? 

DUE TO ; 
ANTECEDENT CAUSE (8° £ 
DISEASES OR CONDITIONS, IF ANY. (BD kins tne tf an cot 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING IRDER LYING GAUSS E LAST. 
(cd 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATESOF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Oo 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., ete! INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while (| 
M. at work at work 
22, I hereby certify that I attended the deceased from$/Q¢.. , 19STto U/47......., 194, that I last saw the deceased 
alive on ~S7y ay 19S, cand, that death occurfed at S fM, fron/the causes and on the date stated above. 
SIGNATURE i ADDRESS ¢ 4 y DATE SIGNED 
poke ry, % v. cq 49% M.D. ae Pin AX J S| fit ¥9 
TERY OR CREMATORY TON {Gpy. town,_or =) State) 


3eBuRIAL hah DATE THEREOF | NA 
REMOVAL (SPECIFY) - 
7-357 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REGISTRAR 


Awe 


i 


iS 


Re 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 @ 


= 


correct age is especially important. Physicians 


‘ormation carefully. The 


PLAINLY, WITH UNFADING INK. Supply every item o: 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 6 } ay 


4984 CERTIFICATE OF DEATH Reg. Dist. No. SLYO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY 7 al Pe - MARYLAND STATE £0 fal __COUNTY ta lhct 
shoe (If outside corporate limits, write RURAL, LENGTH OF STAY CITYiIf outside corporate limits, write RURAL ano give nearest town) 
and give neargst oh (ip thés place) OR 
grown "Lae | ’ Lie adel as 46 
HOSPITAL OR Z ae g. i 7: location) / 
INSTITUTION OR Ss 
Oo STREET MODRESS "ye as ov h c om 3 / gq Sov th St 
3. NAME OF (First! Da Mar 4. Bete (Month) (Day) (Year) 


DECEASED: [| 5 
(Type or Print ly e #7 ie Par 


SEX: 6. COLOR OR |7. (Ce des a 8. DATE OF BIRTH: 


Sevinte RACE: WIDOWED, DIVORCED, j/- >) ve 7, a) 7A 


(aA (Specify) Phayy 
108. a. OF BUSINESS 


NOa. USUAL OCCUPATION (Give kind of 
R INDUSTRY: ol 
Domes 


DEATH: S 30 19 Ses. 


9, AGE iast birthday) Ir uwoen 1 vear| Ir UNOER 24 Mme. 


Montha| Days | Hours Min. 
Sm 
(State or foreign country) : 


‘| 11, BIRTHPLAC 


12, CITIZEN OF WHAT 


work done ee ost of working fife} COUNTRY? 


even if retired. "Woo be iik 


13. FATHER'S NAME: 


James [Ro ber 


1S. WAS DECEASEO Ever IN U.S, ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS, 
(Yes, no, k.)} (If Yes, give or dates [ea 4, es 
fp TN' || of service) BAiE—-1G ~ 744 Rr had cmd, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Du T! 
ANTECEDENT CAUSE (8) 5 My irendent 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ody a pAlirserilinpts Ng.t. diptare aril 6 Ney, 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
§9a, DATE OF OPERATION: 
f\ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vest] no Wy] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Wa INJURY OCCURRED 2Ir. HOW DID INJURY OCCUR? 


hile Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from . T. [7 v.. , 1995, to z. 7 30, 19¥ S that I last saw the deceased 


alive on Sy 90 CD a , and that death occurred at LA M, from the causes and on the date stated above. 
SIGNATURE ADDRESS, DATE SIGNED 


e Anat 6: Marne wo lGW Y 6 falss. 
33, BURIAL, CREMATION.| DATE THEREOF NAME OF na ‘OR CREMATORY [2 LOCATION, (City, town, oF coul a (State) 


Boral. le / ayes Rivhard. be 


“D ioe | “iy ene oe * ® Oe case 


MARGIN RESERVED FOR BINDI 


VS. A1b— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N4988 


499] CERTIFICATE OF DEATH Reg. Dist. No. FD... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 7Q / bot MARYLAND STATE med. COUNTY poi 4+ 
CITY (If outside corporate limits, write RURAL Sot OF STAY AAS outside corporate limits, write RURAL and give nearest town) 
OR anglgive nearest tgwn) this place) 
YK TOWN ra | on Town tre Je x 
ROS raL OR id REEETE (If rural give location) 7 
STITUTION © Ss 
OQ] STREET ADDRESS Pes (3 fie a ° ote roe 


3. NAME OF ia (Middle) 4 (Lasy) 4. DATE {Month} (Day) (Year) 
DECEASED: OF - vied - 
(Type or Print) ary Ce DEATH: <5 fees) 19 SS 

5. SEX: 6. PY OR/|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uvoens YEAR| Ir unpen 24 Hee. 


RACE: WIDOWED, DIVORCED, Months 


ify): 

ede Col Sree by ide | 7 22 FQ 

NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE, (State or foreign country}: 
i 


Days | Hours Min, 


12. CITIZEN OF WHAT 
work Coreen most of =r fe,| ‘OR INDUST! te COUNTRY? 
even F 5 eee Demes ays bs £ A 
13. FATHER'S NA 14. MOTHER'S MAIDEN NAME; 
The nas _ Bente ay ey) es 


13, WAS DECEASED Even In U.S, ARMEO Forceer ¢| 15. SocIAL SECURITY No. 


Gey no-or-upk.)} {If Yes, give war or dates 


of service) 


17, INFOR oh & (teste F 


Wren > Oddix Ww c Dow? 


18. MEDICAL CERTIFICATION INTERVAL OETWEER 
If DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
+f ea ey | A 
a f: 
IMMEDIATE CAUSE (78) (ae Cn LATton lye 


DUE TO 


ANTECEDENT CAUSE (8) 4 , / e / . f . ta. 
DISEASES OR CONDITIONS, IF ANY. (B) CP had 4 ‘ZJ 
7 AE | 


— 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] Not] 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NDTIFY MEOICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from May. Praxis a 19. D)f to May, 19> Pthat I last saw the deceased 
alive on Mi = 5 and death occurred at. 7... PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
. EDWIN FASSETT,M.D.-227 Pine St-Camb.,Md- -9May55 
= THEREOF |x NAME OF CEMETERY OR SREMATORY [ae LOCATION (City, town, or county) State} 
es Caw 


24 7FUNERAL DIRE Tec, ; 2. 2en aecnes a 


DATE REC'D BY LOCAL 
REGISTRAR 


=e re is 


” 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information arefully. The 


VS. A15— 10-53 8. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()45)5‘) 


| 4982 CERTIFICATE OF DEATH Reg. Diit. No. ast: 
1. PLACE DF DEATH: 2. USUAL RESIDENCE (HDME) DF DECEASED: 
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